MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS . ,»‘L?f é”
. ;:,'Ja"; i - g
CANDIDATE COMMITTEE 0ro,
COVER PAGE T 57 e FOR OFFICIAL USE ONLY

Report must be legible, typed or printed in ink and signed b T i - y
the treasurer (or R ighated record keeper) and can e || 3. '?ﬁi‘s-Sta ementicovers From: _ 7 "/ 9= 07 o _§ - I3 - 0Y
Ty za‘gg Mo Day Véar Mo~ Day  Year

Yl
1. Committee |.D. Number f 37 35 7 4. Candidate Last K@:ﬂgf First Name M.
CALECa Awthownry I

2. Commitiee Nam

'fdmy C;“'gcﬁ
For Covmwiy Commissionen

4a. Office Sought Including District # or Community Served (If applicable)
Couwty Commiyssionen prst 16

4b. County of Residence M GCom b

5. Committee's Mailing Address
Q0798 Duashorm
Clivtos Twp Mi yy03 §

Area Code and Phone. 586 %65 - 6021

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

6. Treasurer’s Name & Residential Address /. .,“ SA

r CALECs
2190 Gardwep

€rre) N
prea Code & Phone (9 635, 7477 M. Y073

7. Treasurer's Business Address

39t Research DRive
fRochestlr Rl pr9.

Area Code and Phone (D4 969 — 7697

8. Designated Record keeper's Name and Mailing Address (If the committee has a
Designated Record keeper)

Area Code and Phone }

9. TYPE OF STATEMENT
9a. (] Pre-Election OR

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

g 3 0Y

ob. [A Post-Election

Menth Day Year

9¢. [ Annual Statement ( Coverage Year)

ad. m Amendment to Campaign Statement (Complete Item 2a, 9b, 9¢
or 9e to indicate which Statement is being amended)

ge. [] Dissolution of Candidate Committee

Primary [ General
[J Convention 1 school Effective Date of Dissolution
[ special ] caucus

Month Day Year
By checking this item, \We certify that the committee has no assets or
outstanding debts, including late filing fees. Further, I/We request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.
Note: The disposition of residual funds must be reported on Schedule
18 and the Summary Page.

A committee that does not have a Reporting

I any of the information listed in items 2, 4, 5

amendment to

10. Verification: \We certify

Current Treasurer or
Designated Record keeper

Lion Cacech

E ot h 1 Re Waiver must file all required Campaign Statements. The Gampaign Statements must include all
Schedules, Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count aﬂ?lnst the $1,000 Reporiintg Walver {
2,4,5,6,7, or 8 has chan of Orga

the Statement of Organization should accompany

before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

that all reasonabie diligence was used in the preparation of
my\our knowledge and belief the contents are true, accurate and complete.

ar;\)plicable
1 ) C - reshold.
ed since the information was shown on the committee's Statemen nization, an
his Campaign Statement. If a request for a Reporting Waiver is not received on or

tatement and attached schedules (if any) and to the best of

Date /O ? OI/

ype or Print Name igna M& Day Year

-
Candidate Aﬂﬂouy v (:gLC’Cq / W—mw Q /,;,wav Date /O g oYy
ype or Print Name blgnature” [74 Mo Day Yeaf

Authornity granted under P.A 388 of 1976




- @ 1. Committee |.D. Number / \? 7 35‘ 7
2. Commities Nama 72’/0 Je d clffcelug Co unity Cortm

MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | ) Column ||
This Period Cumulative thie slection cycle
3. Contributlans
a. ltemizad (Schedule 1A - Column 6) Ga)s__J/955
b. Uniternized (less than $20.01 each - no Schedule) (3b.) $ NOT APPLICABLE
c. Sublotal of "Contributions” @3c) § ey 1656
4. Other Recsipts (Schedule 1A -1, Column 6) 4) $ {19.) %
5. TOTAL GONTRIBUTIONS AND OTHER RECEIPTS Gys_ /958 @)8___/95%
(Add Ling 3c + Line 4}
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7) 6) § _ e (21.) 8
7. In-Kind Expenditures (Schedule 1B-1K, Column 6) () ¢ (22)%
EXPENDITURES
8. Expenditures
a. lemized {Schedule 1B, Column &) Ba) $ J af_&/ -7z f
b. ltemized Get-Out-the-Vote (Schedule 18-G) {8b) $
¢. Uniterized {lass than $50.01 each - no Schedule) (8c) §
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) @) $ 9'. o8y -4 )38 0PY . » Ve
INCIDENTAL EXPENSE DISBURSEMENTS
{Officehoidars Only)
10. Disbursemants
a, ltemized {(Scheduls 1C, Column 6} (16a.} §
b. Unitemized (lgss than $50.01 each - no Schedule) s
(10b.)
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{(Add Line 10a + Line 10b)
1) § (24 %
DEBTS AND OBLIGATIONS
12. Debts and Obligatlons
a. Owed by tha Committee (Schedule 1E) {12a.)8 3 o0
b. Owed to the Committee (Schadule 1E)}
{1 2h.;%
CE STATEMENT
13. Endlng Balance of fast report filed (13) $ 1. 29¢.19
(Enter zsro if no provious reports have basn filed. ) !
14, Amount received during reporting period {14.)+ § 555
(Line 5, Tetal Contribufions & Other Receipts)
asy=s___3,728Y )Y
15. SUBTOTAL Add lines 13 and 14 '
16, Amount expended during reporting period (16 - 2089 .26
(Add lines 9 and 11)
17. ENDING BALANCE {17 $ I é 6 9 ¢ Sl/ Y *
(Subtract line 16 from line 15)




rm—

y @

MICHIGAN DEPARTMENT OF STATE

BUREAL OF ELECTIONS )
ITEMIZED CONTRIBUTIONS 1. Committee 1.0. Number /3 7 3 < 7
SCHEDULE 1A - ' 74 CFoe 7
. - = .
CANDIDATE COMMITTEE 2. Commiteo Name Jonry Calec e Fea Coonty (oo
Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle initial. Check box to indicate if contribution is from a Political Committee or an independent Election Cycie for Each
Committee. {PAC} Report all contributions from committees regardless of amount, ‘ Contributor (Through
—— daie of receipt)
3. Contribution # 1 PAC Receipt? [_] YES 4. Date of Receipt_ 7 =26 ~O¥ 00 0
Name: & @0 Rge Buhalis / 1o
Address:'3075‘h/ﬁ'9ﬁ}‘ﬁ"""¢"4p i'ﬁ’ﬂy i q 50 &7
5. If over $100.00 cumuiative, please provide:
Occupation Employer
Business Address
Type of Contribution: m Direct D l.oan from a person D Fund Raiser
3. Contribution #2 PAC Receipt? |_] YES 4. Date of Receipt_ 2 -2¢ ~COg
Name: T/s1BRICE 268577 &/ wecPDwars Ave F00 J00
Biloers £ eter HiWS  AMpdh, yproy
Adagress:
5. If over $100.00 cumulative, please provide:
Occupation ﬁ"ﬂc’y M‘E‘-A' Employer M erril Llyﬂ/ b
Business Address 5(""7 € &5 dAO s &
Type of Contribution: E Direct D Loan from a person D Fund Raiser
3. Coniribution # 3 PAC Receipt? || YES 4. Date of Receipt I- Dﬁ ~0Y
Name: K @A/ ﬁf?lﬁe 7 /¢ © ]00
3577 M Wwoeo P Wa ey ﬂo/f.
Address: " . , R
foerm O el Helfs M, v§¢70Y
5. If over $100.00 cumulative, please provide:
Cecupation Employer
Business Address
Type of Contribution: @ Direct D Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? [1ves 4. Date of Receipt__7 — 3 © ~ % &
Name: WO w. S Torins on ) g/O 3"0
Address: 3?96 ? 5UM°I€/€[QNL/ d/”u o fw/ b/,?O? 9
5. If over $100.00 cumulative, please provide:
Qccupation Emptoyer
Business Address
Type of Contribution: m Direct D Loan from a person |:| Fund Raiser
Page Subtotai .
Grand Total of All Scheduies 1A yy&
(Complete on tast page of Scheduie)

Enter this total on
line 3 of Surnmary
Page.

Page of




MICHIGAN DEPARTMENT OF STATE -
BUREAU OF ELECTIONS :

ITEM[ZSE(?HCE%IE-[EI?KT{ONS 1. Comimittee {.D. Number /3 7 -35 7
Pl H L p—
CANDIDATE COMMITTEE 2. Commitiee Name l Jar )/ Cé/ef— & /lcﬁ gdﬂﬁ* Ct’Mf‘"L
Enter contributor's name and address. If contribution is from an individual, enter jast name, first name, 6. Amount 7. Cumulative for
middle- initial. Check bex to indicate i contribution is from a Political Committee or an Independent N Election Cycle for Each
Committee. {PAC) Report all contributions from commitiees regardless of amount, Contributor (Through
date of receipt)
3. Contribution # 1 PA_C Receipt? D YES 4, Date of Receipt IT-2D ~0Y 3 5 )
Name: SpyGens Pohlrty : 3¢
Address: BIHE Glor.a &4 Weoyrr/éa A G §08% 3
5. If over $100.00 cumulative, please provide:
QOccupation Employer
Business Address .
Type of Confribution: Eﬂ Oirect [] Loan from a person D Fund Raiser
3. Confribution #2 PAC Receipt? [X] YES 4. Date of Receipt__"Z7 = ot ¥ = 0¢
Name: M ¢ cl
: . » 7 200 J00
adress: 2¥530 CGgrbield Svire B Claten Tu o -
Y3y
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business Address
Type of Contribution: IE Direct [:] Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? EZ] YES 4. Date of Receipt___ 7= 230 b4
Nme: P fumheRs Lecal 4§ , — g0 Jgee
address: 548 Morgte PRowp DR Hlahsen Herghst . :
5. I¥ over $100.00 cumulative, please provide:
Qccupation Employer
Business Address
Type of Contribution: g Direct E] Loan from a person D Fund Raiser
3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt_ J -2 < ~d ¥
Name:NﬁA’L‘y Wwh.re So 6‘ O
[ _—— -

Address: ‘?7 337 T4/ ©a iy Do, CloAton / e’ 75"’0-}5
5, If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: D Direct |:i Loan from a person D Fund Raiser

Page Subiotal

Grand Total of Al Schedules 14 Yy s
(Compiete on last page of Schedule}

Enter this total on
line 3 of Summary
Page.

Page of




@
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS i
ITEM[ZSE(?HCE%T}[}EI ?}L\JT[ONS 1. Committee 1.D. Number [37 3;7
2. Commitiee Na Catece
CANDIDATE COMMITTEE ‘ Commitiee Name n‘},u' [ ﬁf C}ﬂ q/b'f’u 0[/‘1/"}
Enier contributor's name and address. If contribution is from an individual, enter {ast name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an-Independent Elaction Cycle for Each
Committee. (PAC) Report 2ll contributions from committees regardless of amount. Contributor (Through
——— date of receipt)
3. Contribution # 1 PAGC Receipt? L] ves 4. Date of Receipt 2-25 0 ['d "/0 ‘/ 0
Name: Bcﬂy . Slipde e M Lsoe
e
Address: 3 & 740 @D,bl?/' o Rest V' ’ (
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Confribution: JZI Direct D l.can from a person [:I Fund Raiser
3. Contribution #2 PAC Receipt? [ vES 4, Date of Receipt,_7 =22 & "0 &% 0
Neme: BoiJR 12 6l ERS 16 §eo 50
Address: Mo 5676 ( hase Dea phoyu L5/ 2¢
5. If over $100.00 cumulative, please provide:
Occupation Emptoyer
Business Address
Type of Contribution: m Direct D Lean from a person D Fund Raiser
3. Contribution # 3 PAC Receipt’ YESO 4. Date of Receipt_ 2+ 3¢ ~ 0%
Name: Stew @ Soob O &£ ud :} OO P00
Address. L Y pdcecoma b ﬂ/qc £ ﬂ 0 /96'}" 46 7 7 9SO At
5. If over $100.00 cumulative, please provide:
Occupation Loas. Employer___ Mk e ) w 597/1,
Business Address __ S st £ Py 5 bouore
Type of Contribution: GZ Direct [:i Loan from a person D Fund Raiser
3. Contribution # 4 PAC Recelpt? L] YES 4. Date of Receipt 5F-8Y -0 </ 7
Name! Do € RBR o A o) $o ;5 D
Adress: 9Y 2 §0 wabl Wb enlr Al gy 5057
5. if over $100.00 cumulative, please provide:
Cceupation Bus e o Employer I"'/ff's/ Serycex
Business Address St e
Type of Contribution: D Direct [j Loan from a person D Fund Raiser
Page Subiotal
Grand Total of All Schedules 1A C; 9 0
(Complete on last page of Schedule)
Enter this total on
line 3 of Summary
Page.
Page of




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

'DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

| 1. Comm;ttee LD, N‘un".rber /37 3‘; 7

2 Committes Name 73.0), dg/c’cg fth C’oaw?‘y 2 orrra

This Schedule itamizes:

a. rDebis and obligations owed by ar forgiven the cornmittes OR

b. I" Debts and obligations owed to or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

this Campaign Statement or it was forgiven during the perlod coverad by this Campaign Staterent.

Page of

3. Name and Mailing Address of person, vendar or 4, ?ype of Obllgation 7. Date and amountof | 8. Cumulativa 9. Ouistanding
financial institution to whom debt is owed. {Indicate type and you may aach payment payment to Balance at close
assign an expenditure code) date ondebt | of this period
Check hox to indicate whether debtis owed toan 5. Indicate date debt was . (ltem 6 minus
incorporated business. If debt is 2 bank loan, please incurred . Item 8)
provide information regarding the endorsers or 8. Indicate original amount
guarantors, if any. B " of deht .
Debt #1 Carp? (] Yes i ’
Owed to of by: 4. Type: Loap I §
—— -
Auwthoy, T Calece S-1ef-0.9 I/ 3
4 5. Date Debt Was Incurred:
I [ §
8. Original Amount of Dabt: - N, s o0
0. ' LS
5. ] ForaiveEn
. I 7 $
If bank ioan, name of endorser ar guaranior; e Amount Endorsed: §
Dabt #2 Comp? | Yes :
Owed o oF by: 4, Type: / / s
: I 1 8
5. Date Debt Was Incurred:
s 6. Origin ount of Debt: O $
It 8
$ .
_ : L s [ Iroraiven
If bank loan, name of endorser or guarantor. - Amount Endorsed: $
Debt #3 Corp? I I Yes
Owed 1o or by: 4. Type: [ /.3
{1
5. Dat W curred:
) i1 8
6. Qriginal Amount of Debt:
[ A
$
L s . [ Jroraiven
If bank loan, name of endorser or guarantor: - Amount Endqrsed: 3
Fage Subtotal (Outstanding debt} .
. o B Joo
) -Grand Total of all Schedules 1E 2
(Complete on last pags of Schedule showing amounts owad by or to the committae)} oo
Y Eriter this totai
on line 12a
“owed by™ or
. . - line 12b "owed
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of to" of the

Summary Page




